AT the meeting of the Section in May, 1913 , this patient, a girl, aged 16, was exhibited after recovery from an operation for temporosphenoidal abscess on the right side following mastoid disease and aural polypus.'
In February, 1914 , she again presented herself with similar symptoms referable to the left side: earache, vomiting, and vertigo-an aural polypus was protruding from the meatus. An operation had been performed on February 10, before I saw the case; the mastoid bone had been explored but the antrum was unopened. On February 14, as the patient had developed facial paralysis and looked extremely ill, I made a wider incision and opened and drained an extradural abscess. The bone was dense and showed no trace of cells and the mastoid antrum was found to be a mere linear slit, as I remembered had been the cage on the opposite side. The bridge was removed and the posterior auricular wound left open and lightly packed. The temperature was 103°F. before operation and it dropped to 100°F. The brain over the exposed area pulsated freely and I therefore did not explore the lobe.
Three days later my colleague, Dr. Grainger Stewart, was asked to see the patient as 'she had become restless, aphasic, and rapidly unconscious, and I received a message from him that she required further immediate operation. I found her in the evening rolling and flinging herself about the bed, with rotatory nystagmus to the right and with signs of meningitis. My colleague, Mr. Addison, also kindly saw her and assisted me to open and drain a large temporo-sphenoidal abscess. The brain on exposure was motionless, and on incision pus and a quantity of sanious fluid streamed from the lobe, which immediately commenced to pulsate. Continuous salines were administered and a lumbar puncture was performed by Mr. Addison.
The pathological report received next day was to the effect that " pus was present in the cerebro-spinal fluid," and the prognosis was therefore looked upon as hopeless. My colleagues, Dr. Bernstein and Dr. Elworthy, ' Proceedinzgs, 1913, vi, p. 102. Davis: Bilateral Temporo-sphenoidal Abscess who also saw the case, recommended intraspinal injections of antistreptococcus serum, 10 c.c., and this was given twice with twentyfour hours' interval. She also had three vaccine injections in the flank and was kept alive on champagne, pituitrin, and other stimulants, and she slowly made an uninterrupted recovery. She has now returned from six weeks' stay at the Schiff Home. She is bright and alert and the aphasia has disappeared. She hears no fork except on contact.
There are several points about the case which have induced me to exhibit her again before the Section:-(i) The remarkable symmetry of the disease on each side: Mastoiditis with no swelling, aural polypus, extremely dense mastoids with antra Girl, aged 16. Bilateral temporo-spbenoidal abscess. The facial paresis has disappeared on each side ;the right pupil remains permanently larger than the left. so small as to-be almost unobser vable, facial paresis, great pain, vertigo, and rotatory nystagmus to the opposite sides.
(ii) The fact that a patient has had an abscess on each side of the brain within twelve months and recovered.
(iii) The fact that there was purulent spinal meningitis, as evidenced by pus and streptococci in the cerebro-spinal fluid, and yet the patient recovered. In my opinion this was due to the intraspinal injections of antistreptococcus.serum, and, clinically, this is most important.
(iv) The fact that women seem to be more tolerant to cranial interference. than men. I do not think that a man could possibly have gone through all that this girl experienced and recovered. In my experience, in intracranial complications following mastoid disease, men appear to be much more vulnerable than women. Perhaps this is due to a higher cerebral organization, although it may not do to say so.
(v) Drainage: After the first forty-eight hours the cerebral abscess cavities were drained with cyanide gauze alone, and the tubes removed: the advantages of gauze drainage were first pointed out to me by my colleague, Mr. Donald Armour, and I have been much indebted to him for this hint.
(vi) The patient was aphasic for a fortnight (on the second occasion); she could speak, but called objects by the wrong names; a small celluloid duck she was shown she said was " an elephant," a pencil she called " a stool," and so on.'
These notes of the case are not complete, but they are being dealt with fully elsewhere.
Notes by Dr. Elworthy.-The investigations conducted on material from this case were as follows: (1) An examination of cerebro-spinal fluid (the inquiry being for the absence or presence of pus). Pus was present in an amount sufficient to form a very obvious deposit after standing a short time, the supernatant fluid remaining opalescent. The cells present were, with. few exceptions, polymorphonuclears, the organism a short-chained streptococcus (not a pneumococcus). Unfor 
